FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?,ENE“I:A ENT # P02000083572 05-01-2007 90008 034 ***150.00
A i
EMA MEDICAL CENTER, CORPORATION
Principal Place of Business Mailing Address
1800 SW 1ST ST 1800 SW 15T 8T
SUITE 210 SUITE 210
MIAMI, FL. 33135 MIAML, FL 33135
TP S e VAT M
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
01-0738778 Not Applicable
Zp Country ZIp ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registarad Agent
. Name
OLAZABAL, ARMANDO Olpza bt Avvuanéd
4170 CHASE AVENUE Street Address (P.O. Box Number is Not Acceplable}
APT. 1

MIAMI BEACH, FL 33140 L34S Q«oj/, G/wb e
s ™ Uovth WMo FL [ *>%3(g]

8. The above named entj submitsAhis siatemgnt for the purpese of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered a nl nf

" SIGNATURE &
. - Sigﬂazure\yped or printed name of @gislored agent and title ¥ applicable. {NOTE: Rogsterad Agenl signature required when reinstating) DATE
N
- FILE NOW!1l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ;ane\m TILE O(am a &0 KChange [ Addition
MM OLAZABAL, ARMANDO KAME MQ—M
STRE) ADDRESS | 4170 CHASE AVENUE, APT. 1 smeenonnss | LB O (-,L\
Y. ST-7ip MIAMI BEACH, FL 33140 CITY-5T-2IP {‘\A N[QJMA [ ?7 % l
TIE ] Delete THLE [J Change ] Adcltion
NAME NAME
STREET ADDRESS STHEET ADDRESS S
CITY-S-2p iTY-8T-2iP
TMLE 1 oetete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P GITY-ST-ZIP
TLE 1 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. I hereby certify that the informatiop-4Upplie®, with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further centify that the information
indicated on this report or suppiémental repprt is true and accurate and that my signature shall have the same legal effact as if made under oath: that { am an officer or director
of the corporation of the recemer o¢ rustee Bmpowere exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach ess, with all}oher like ghnpowered,

L

SIGNATURE:

_——

Y-EGNA"JRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayurre Prore #

N —



